MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-046505

DEFPARTMENT CF PUBLIC HMEALTH AND WELFA

3 STATE FILE NUMBER
DO NOT WRITE Registrotion District No. _______ > ,.._Z__.Pnrnary Registratian District No. ﬂg_nwunar s No. \3 A_E A =

ON THIS STUB AMENDED i =

1. PLACE OF DE. v &, 2. USUAL RESIDENCE (Where de“.“d lived. If inatitution: Res-dence before
a, COUNTY S:I « Louis ) s STATE M, b.county St . Tou 1 q edmizsion)
b. CCI)TRY (If outside corporeie limits, give TOWNSHIP only) Lenath of stay in 1b c. CITY Intide Limits

S Kirkwood 2 Months 1o At 1, Glencoe s @ No DD

<. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give locatian} ’ﬂ;sid- on Farm
HOSPITAL OR ) ADDRESS
INsututioN  St, Joseph's YesX1 No Box 967 Yes O No [¥

3. NAME OF DECEASED Firsr Middle Lay 4, DATE Month Day Year

{Type ar print)
T EMMA MARIE MUELLER EAM fiove = 29 1963

5. SEX 6. COLOR OR RACE 7. Married {1 Never Married [} |8. DATE OF BIRTH | 9 AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowead [ Divorced [ H Months | Days Haurs Min.
Fermple white 9-25-1902 61
10a. USUAL QOCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durine Mot e O EE YL Y | own hore St. Louis Co., USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Wme Schlener Adeline Lindeman Charles Mueller
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrews 1,4'
{Yas, no, or unknown)| (If yei, give war or dates of servi O

no no Chas., Mueller, Rt.l , Glencoe,

18. CAUSE OF DEATH (Enter only one cauis per line TOr (a5 (o], ana i) INTERVAL BETWEEN .
PART i. DEATH WAS CAUSED BY: . - - . ONSET AND DEATH

IMMEDIATE CAUSE {s) L L ben

V5 300
Rev. 4/59

Yoo

fo00

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave fite to
sbove cause (2},
stating the under-
lying cause last. DUE TO (<]

PART 11. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1il. If deceasad war fomale way
disease condition given in PART | {a) there a pregnancty in last 90 deys.

[0 ves l A I [ Unknown

t9. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HDMDH:IDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART I of item 18.}
m] )

20c. TIME OF Houl . Month, Day, Year
iNJURY a.m. -
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK T[] tarm, factory, streel, office bldg., etc.}
NOT-WHILE AT WORK O . L

her . - =
21. | attended the decessed ¥rcm_&4¢4@.éﬂ.._/_ﬁéaf and Iast $3w fpgnlive on fi?/? }4‘7‘" é{ 3

2 Ly m on thefate stated above, and fo the best of my knowledge, from the causes steted.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred  at.

ATURE [Degree pr title) 226b. ADDRE! 22¢c. DA}E SIGNED
cM/ A0/ [m/.zz ZLr‘ Gl 3

TION, | 23b. DATE Zic. NAME OF CEMETERY OR CRF.MATORY 23d. LOCATIONACity, town, ar county) (State)
ecify)

ed H t lorissant Missouri
24. FUN&ELII;I“R&I]OR DBC .2 * lci?D%ESS Sac r. d ea'Z-SI' DATE RECD. BY LOCAL REG. 26. REGISTRAR'S. SIGNATURE i )

Schrader's Ballwin, Missouri. //—2?'63

{Licansed Embalmer"s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBAI.MER.

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

A

Licensed Embalmer No. 4/\57%
P. Q. Address /? é&#w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faalure to comply
with the above consfitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not,embalmed, fact should be so stated above.
2 L

Signature of Sludent Embalmer Y




